ABSTRACT
There is an obvious need for a critical discussion of the concepts 'placebo' and 'placebo effect'. In a recent paper on the use of placebos in clinical medicine, Gold and Lichtenberg note the conceptual difficulties but use the terminology in a confused way throughout their paper. In our response, we demonstrate these problems with a few examples from their paper.
____________________________________________________________
Gold and Lichtenberg provide an interesting discussion about the use of placebos in clinical medicine (1) . We agree with several of their statements, for example, "We cannot speak of placebo, or of any treatment for that matter, divorced from its psychosocial context" (p. 219).
We also appreciate their careful philosophical analysis on deception and autonomy as related to the potential clinical use of placebos.
The authors note the conceptual difficulties related to placebos and placebo effects, and they redefine the essential question without using the term 'placebo': "when is it ethical, in clinical practice, to offer a therapeutic intervention, when the effect, if any, of that intervention is expected to be mediated by psychophysiological mechanisms, such as expectation, relaxation or conditioned response" (p. 220).
Unfortunately, however, the authors ignore the conceptual difficulties and use the terminology in a confused way throughout their paper. Therefore, we wish to point out a few examples of the problems they have with their use of the term 'placebo':
The placebo is arguably the most commonly prescribed drug, across cultures and throughout history. (p. 219)
Comment: This statement is grossly misleading. Some treatments have been, and still are, ineffective, but using an ineffective treatment does not mean that the physician is using a placebo. The term 'placebo' implies that the physician knows that the treatment as such is ineffective but uses it anyway. If we find out that a standard treatment was not effective after its use, labelling the treatment a placebo is not justified. Furthermore, claiming that placebos are widely used presupposes the broad umbrella concept 'placebo', which is divided into 'pure placebo' and 'impure placebo', as has been done in several recent research papers (2-4).
The latter concept is problematic and not at all helpful in understanding current or historical practices (5). Comment: Again, this statement presupposes the concept 'impure placebo', which is a very vague category (5,6). For example, according to the recent survey by Howick et al, 97% of GPs had used 'impure placebos' in contrast to 12% of the GPs who had used 'pure placebos' at least once during their career (2) . Only 1% of the respondents reported using 'pure placebos' at least once per week. Thus, the 15-80% mentioned by Gold and Lichtenberg does not refer to the use of 'pure placebos'. According to figures of Howick et al (defined by "at least once in their career"/"at least once per week"), it is not possible to estimate the actual prevalence of the use of pure placebos (ie, how great a proportion of patients has received 'impure' or 'pure placebos').
Furthermore, there is no meaningful interpretation for the result that 97% of the GPs reported using 'impure placebos' since the term covers a large variety of treatments and other activities, If physicians start using inert substances to increase the 'placebo effect', and their patients learn about such a practice, the physicians may lose trust, which is an essential part of the doctor-patient relationship, as mentioned also by Gold and Lichtenberg (p. 223). Keeping or losing trust does not depend on a philosophical classification of the statement of the physician as a lie or deception (p. 220). It is the patient who decides whether he or she trusts the physician irrespective of philosophers' opinions outside a particular doctor-patient relationship.
There is an obvious need for a critical discussion of the concepts 'placebo' and 'placebo effect' (8) (9) (10) (11) . The preceding examples from the paper by Gold and Lichtenberg are another demonstration of that need.
